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REVISED ANESTHESIA TIME
REQUIREMENTS

Effective for dates of service on and after July 1, 2005, AHCCCS is changing the an-
esthesia provider billing requirement from anesthesia units to anesthesia minutes
(reporting actual minutes a patient is under care by an anesthesiologist). This change
will only impact the reporting of data; AHCCCS reimbursement of claims will still be
calculated using units.

According to the revised billing requirement, anesthesia providers will submit anesthe-
sia minutes on claims. Because AHCCCS will still pay claims and value encounters
based on units (rather than minutes), system logic will calculate units from the minutes
submitted, and continue to add a procedure’s base component to determine the total
units for reimbursement. AHCCCS’ maximum service units, based on a previous
Medicare study, will be eliminated except for OB epidural procedures (01967,
01968, and 01969). AHCCCS will maintain the upper limit for these procedures at the
base component plus time units.
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Welcome Jacque

Please welcome Jacqueline Martinez to the AHCCCS
Encounter Unit. Jacque has many years of experience
working for providers and has over 3 years of provider
registration experience at AHCCCS. Jacque will pro-
vide customer/technical assistance to the following
plans: ADHS/BHS, ADHS/CRS, DESDDD,
DESCMDP, Cochise, Evercare, Pinal, and Yavapai.

National Provider Identifier (NPI) Registration Process--Final VVersion

Under the National Provider Identifier (NPI) Final Rule, all individual and organiza-
tion health care providers covered by HIPAA will be required to obtain and use an
NPI by May 23, 2007. Non-covered health care providers are also eligible to obtain
NPIs. In order to obtain the NPI, health care providers will need to go through one of
several registration options. Review the white paper identified below that describes
the methods by which health care providers in the United States that are required (or
eligible) to obtain an NPI under HIPAA will be able to apply for an NPI.

<http://www.wedi.org/snip/public/articles/dis viewArticle.cfm?ID=323&wpType=3>
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AHCCCS Allowed Default Rate

AHCCCS places a value (payment rate) on all encounters. The AHCCCS allowed calculation flows through
a series of steps. These steps look for a provider specific rate, a provider type rate, the AHCCCS Fee-For-
Service Fee Schedule, adjustments such as modifiers and place of service, and Health Plan allowed and
paid. When the billed charge is greater than zero, the AHCCCS Fee for Service Schedule is zero, and the
health plan allowed and health plan paid are both zero, the AHCCCS allowed amount defaults to a percent
(65%) of billed charge.

For further information regarding the default rule, please refer to the following:

eFee-For-Service Provider Manual
Claims process
Chapter 25; page 25-4 (Pricing of Claims)

eClaims Clues, December 2002, page 1

esEncounter Keys, November-December 2002, page 3

Void Process

There seems to be confusion regarding the new void process. In the past, when an encounter was voided,
AHCCCS created an offset record with a brand new CRN and this new offset record was returned to the
Health Plans. However with the new void process this offset record is no longer being created. The voided
encounter is now being returned, with a status of "AV" (adjust void) on the 277 supplement file and an “F3”
on the 277U file.

In addition, this process allows a void or replacement encounter to apply to adjudicated or pended encoun-
ters. Previously, a void or replacement encounter was only applicable for adjudicated encounters.

277U Update

An error was discovered with the translation of the status code "AV" (adjudicated/void) that resulted in a
missing claim status category code for the STC element in the 277U. Consequently, the claim status cate-
gory codes were reviewed and revised. Please note the following status codes:

277U Claim Status Category Code Supplemental File Status Codes
FO - Finalized-The claim/encounter has completed the
adjudication cycle and no more action will be taken AP - Adjudicated/Approved
F3 - Finalized/Revised - Adjudication information has been changed AV - Adjudicated/Void
F2 - Finalized/Denial-The claim/line has been denied DE - Adjudicated/Denied
F3 - Finalized/Revised - Adjudication information has been changed DL - Voluntary Plan Deletion

P1 - Pending/In Process-The claim or encounter is in the adjudication PE - Pended

VT
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Clarification on Transportation Codes

AHCCCS will be opening codes A0433-Ambulance Service, ALS2 and A0434-Specialty
Care Transport. The reimbursement for the two services will be at the same rate as A0427
Ambulance Service, Advance Life Support. Providers with rates set by the Arizona Depart-
ment of Health Services will be reimbursed at 80% of the ADHS approved rate. All other
providers will be reimbursed at the lesser of the A0427 AHCCCS Fee-for-Service rate or
80% of billed charges. Mileage code A0425 is used with these base codes. (The base codes, A0433 and A0434, are
not to be reported concurrently with ALS or BLS base codes.)

NCPDP 5.1 & 3.2 Requirement Changes

The following changes apply to both the 5.1 and 3.2 transactions:

IG Field Number Field Name AHCCCS Encounter Usage

307-C7 Patient Location Will accept information (was required)

334-1C Smoker/Non-smoker Will accept information (was situational)

335-2C Pregnancy Indicator Will accept information (was required)

439-ER Procedure Modifier Code Will accept information (was required when known)

For Plans/Contractors, the following COB loop data elements remain required:

ePaid amount
eDispensing fee paid
eIngredient cost paid
oCoPay

eDeductible
eCoinsurance

For other payers (Medicare/TPL other coverage), we will accept the following information but not require any of
these fields:

ePaid amount
eDispensing fee paid
eIngredient cost paid
oCoPay

eDeductible
eCoinsurance

To accommodate the other coverage charge, R580 (Recipient Has Other Coverage That Must Be Billed First) and
R600 (Medicare Coverage Indicated But Not Billed) have been set to soft for Pharmacy encounter data. If you have
any questions regarding these changes, please contact the encounter unit.
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System Updates

Modifiers

Effective 12/31/2004 the modifiers TC (Technical component) and 26 (Professional component) have been removed
from CPT codes:

62367 (Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes
evaluation of reservoir status, alarm status, drug prescription status); without reprogramming);

62368 (Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes
evaluation of reservoir status, alarm status, drug prescription status); with reprogramming).

Category of Service (COS)

eEffective with dates of service on or after 01/01/1997, the COS 12 - Pathology & Laboratory has been added to the
CPT codes:
36415-Collection of Venous Blood By Venipuncture
36416-Collection of Capillary Blood Specimen (eg., finger, heel)

Edit Status Change

Please remember that, effective with begin dates of service on or after 07/01/2005, the following edit codes will be
hard for 837 outpatient transactions:

e 7320 - Exact Duplicate
e Z325 - Unbundling
e 7330 - Near Duplicate

Effective immediately the following edit codes have been changed to soft for all 837 and NCPDP transactions:

e H361 - Subcapitated Code Is Invalid
e H363 - Subcap Code Must Be 00, 01, 03, 04, 06, 07, 08 When HP Pd Amt= 0
e H364 - Subcap Code Must Be 00, 01, 02, 04, 05, 07 or 08 When HP Pd Amt =>0

Coverage Code

Effective with dates of service on or after 01/01/2004 the HCPCS code G0027 (Semen Analysis; Presence and/or
Motility of Sperm Excluding HUHNE) has been updated to coverage code 01 (Covered Service/Available).

ASC Update

Effective with dates of service on or after January 1, 2005 the CPT code 49659 (Unlisted Laparoscopy Procedure,
Hernioplasty, Herniorrhaphy, Herniotomy) has been added to ASC Level 5; Provider Type 43-Ambulatory Surgical
Center.
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Place of Service (POS)

We inadvertly excluded Place of Service 12 (Home) for Ophthalmological services in the communication for 05/04/2005.
Effective for dates of service on or after January 1, 2005 the following CPT codes have added place of service:

Code Description
86335 Immunofiration Electrophoresis; Other Fluids with Concentration

92002 Ophthalmological Services: Medical Examination And Evaluation
With Initiation Of Diagnostic & Treatment Program

92004 Ophthalmological Services: Medical Examination And Evaluation With Initiation
Of Diagnostic & Treatment Program; Comprehensive

92012 Ophthalmological Services: Medical Examination And Evaluation, With Initiation
Or Continuation Of Diagnostic & Treatment Program; Intermediate

92014 Ophthalmological Services: Medical Examination And Evaluation, With Initiation
Or Continuation Of Diagnostic & Treatment Program; Comprehensive

POS
21 Inpatient Hospital

11- Office

12 - Home

31 - Skilled Nursing Facility
32 - Nursing Facility

11 - Office

12 - Home

31 - Skilled Nursing Facility
32 - Nursing Facility

11 - Office

12 - Home

31 - Skilled Nusing Facility
32 - Nursing Facility

11 - Office

12 - Home

31 - Skilled Nursing Facility
32 - Nursing Facility
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Reference Screen Update of 773

The following HCPCS codes have been added to the identified revenue codes on PMMIS reference screen (RF773
(Revenue-Codes to Procedure Codes).

Revenue
Codes
Added Procedure Definition
Code(s)
258, 263 J7030-J7130 Infusion
294 J1817 Insulin For Administration Through DME (1.E., Insulin Pump)
636 J0o878 Injection, Daptomycin, 1 Mg
636 J0900 Injection, Testosterone Enanthate And Estradiol Valerate
636 J0945 Injection, Brompheniramine Maleate, Per 10 Mg
636 J1620 Injection, Gonadorelin Hydrochloride, Per 100 Mcg
636 J1730 Injection, Diazoxide, Up To 300 Mg
636 J1810 Injection, Droperidol And Fentanyl Citrate, Up To 2 Ml
636 J1885 Injection, Ketorolac Tromethamine, Per 15 Mg
636 J2060 Injection, Lorazepam, 2 Mg
636 J2545 Pentamidine Isethionate, Inhalation Solution, Per 300 Mg, Adm.
636 J8521 Capecitabine, Oral, 500 Mg
636 J8530 Cyclophosphamide; Oral, 25 Mg
636 J8999 Prescyclophosphamide, Lyophilized,C
636 J9094-J9097 Ription Drug, Oral, Chemotherapeutic, Nos
636 J9100 Cytarabine, 100 Mg
636 J9165 Diethylstilbestrol Diphosphate, 250 Mg
636 J9300 Gemtuzumab Ozogamicin, 5mg
294 J7608-J7799 Inhalation Solution
636 J0120 Injection, Tetracycline, Up To 250 Mg
637 J1815 Injection, Insulin, Per 5 Units
270, 636 J7130 Hypertonic Saline Solution, 50 Or 100 Meq, 20 Cc Vial

The following procedure codes have been deleted from the identified revenue codes with an end date of
12/31/2004. The codes with a star (*) have an end date of 03/31/2005.

Revenue Codes Procedure

Deleted Code(s) Definition

270, 636 J7030-J7070 Infusion

636 JO715* linjection, Ceftizoxime Sodium, Per 500 Mg

636 JO744* Injection, Ciprofloxacin For Intravenous Infusion, 200 M
636 J1270* Injection, Doxercalciferol, 1 Mcg

636 J1570* Injection, Ganciclovir Sodium, 500 Mg

636 J1956* Injection, Levofloxacin, 250 Mg

636 J7525* Tacrolimus, Parenteral, 5 Mg

636, 637 J3490* Unclassified Drugs
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Effective with dates of service on or after 08/01/2000 the following codes have been added to the reference system
(RF773-Revenue Codes To Procedure Codes).

Revenue

Codes Procedure Codes Description

250 90477-90585 Adenovirus Vaccine

250 90632-90634 Hepatitis A Vaccine

250 90645-90648 Hemophilus Influenza

250 90660-90660 Influenza Virus Vaccine

250 90712-90723 Poliovirus Vaccine

250 90727-90727 Plague Vaccine, For Intramuscular Use

250 90733-90734 Meningococcal Polysaccharide

250 90748-90748 Hepatitis B And H

290-299 K0628-K0629 Traction Equipment

290-299 K0631 Sacroiliac Orthos

290-299 K0633 Sacroiliac Orthos

290-299 K0638 Lumbar-Sacral Ort

290-299 K0641 Lumbar-Sacral Ort

290-299 K0643 Lumbar-Sacral Ort

290-299 K0645 Lumbar Sacral Ort

290-299 K0647 Lumbar Sacral Ort

290-299 K0649 Lumbar Sacral Ort

290-299 K0669 Lumbar Sacral Ort

300-309 0087T Sperm Evaluation,

300-309 0087T Sperm Evaluation,

330-339 96400-96450 Chemotherapy Administration

333 C9722 Stereoscopic X-Ray/Infrared Tracking

340-349 J1457 Injection, Galliu

340-349 Q3002 Supply Of Radioph

360-369 G0364 Bone Marrow Aspiration Performed With Bone
Marrow Biops

360-369 0087T Sperm Evaluation

360-369 90780-90781 Intravenous Infusion

402 G0365 Vessel Mapping Of Vessels For Hemodialysis Access

420-429 C9720-C9721 High-Energy (Greater Than 0.22mj/Mm2) Extracorporeal

420-429 G9034-G9037 Zanamivir Inhalation Powder Administered Through Inhaler

420-429 29700-29799 Removal Or Bivalv

420-429 97810-97814 Acupuncture, One

430-439 C9720-C9721 High-Energy (Greater Than 0.22mj/Mm2)
Extracorporeal

430-439 (G9034-G9037 Zanamivir Inhalation Powder Administered Through Inhaler

430-439 97810-97814 Acupuncture, One

460 0085T Breath Test

480-489 0086T Left Ventricular

520-529 29700-29799 Removal Or Bivalv

636 G9018-G9020 Zanamivir, Inhalation Powder Administered Through Inhaler
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Revenue

Codes Procedure Codes Description

636 G9018-G9020 Zanamivir, Inhalation Powder Administered Through Inhaler
636 J0128 Injection, Abarelix, 10 Mg

636 J0130 Injection Abciximab, 10 Mg

636 J0135 Injection, Adalimumab, 20 Mg

636 J0152 Injection, Adenosine For Diagnosisstic Use, 30 Mg
636 J0180 Injection, Agalsidase Beta, 1 Mg

636 J0205 Injection, Alglucerase, Per 10 Units

636 J0207 Injection, Amifostine, 500 Mg

636 J0256 Injection, Alpha 1 - Proteinase Inhibitor - Human
636 J0282 Injection, Amiodarone Hydro  chloride, 30 Mg
636 J0285 Injection, Amphotericin B, 50 Mg

636 J0287-J0289 Injection, Amphot

636 J0395 Injection, Arbutamine Hcl, 1 Mg

636 J0475 Injection, Baclofen, 10 Mg

636 J0583 Injection, Bivalirudin, 1 Mg

636 J0585 Botulinum Toxin Type A, Per Unit

636 J0587 Botulinum Toxin Type B, Per 100 Units

636 J0595 Injection, Butorphanol Tartrate, 1 Mg

636 J0637 Injection, Caspofungin Acetate, 5 Mg

636 J0698 Injection, Cefotaxime Sodium, Per Gm

636 J0702-J0704 Injection, Betamethasone Acetate And Betamethasone
636 J0740 Injection, Cidofovir, 375 Mg

636 J0743 Injection, Cilastatin Sodium; Imipenem, Per 250 Mg
636 J0850 Injection, Cytomegalovirus Immune Globulin Intravenous
636 J1051 Injection, Medroxyprogesterone Acetate, 50 Mg
636 J1190 Injection, Dexrazoxane Hydrochloride, Per 250 Mg
636 J1212 Injection, Dmso, Dimethyl Sulfoxide, 50%, 50 Ml
636 J1230 Injection, Methadone Hcl, Up To 10 Mg

636 J1245 Injection, Dipyridamole, Per 10 Mg

636 J1260 Injection, Dolasetron Mesylate, 10 Mg

636 J1325 Injection, Epoprostenol, 0.5 Mg

636 J1327 Injection, Eptifibatide, 5 Mg

636 J1438 Injection, Etanercept, 25 Mg

636 J1440-J1441 Injection, Filgrastim (G-Csf), 300 Mcg

636 J1452 Injection, Fomivirsen Sodium, Intraocular, 1.65 Mg
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Revenue
Codes

636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636

Procedure Codes

J1455
J1457
J1460
J1563-J1565
J1570
J1610
J1626
J1742
J1745
J1785
J1830
J1835
J1931
J1950
J2020
J2185
J2260
J2280
J2324
J2353
J2354
J2355
J2357
J2405
J2430
J2469
J2505
J2597
J2700
J2725
J2760
J2783
J2788
J2790
J2792
J2794
J2820
J2941
J2993
J3100
J3110
J3240

Description

Injection, Foscarnet Sodium, Per 1000 Mg

Injection, Gallium Nitrate, 1 Mg

Injection, Gamma Globulin, Intramuscular, 1 Cc

Injection, Immune Globulin, Intravenous, 1g

Injection, Ganciclovir Sodium, 500 Mg

Injection, Glucagon Hydrochloride, Per 1 Mg

Injection, Granisetron Hydrochloride, 100 Mcg

Injection, Ibutilide Fumarate, 1 Mg

Injection Infliximab, 10 Mg

Injection, Imiglucerase, Per Unit

Injection Interferon Beta-1b, 0.25 Mg (Code May Be Used For Medic)
Injection, Itraconazole, 50 Mg

Injection, Laronidase, 0.1 Mg

Injection, Leuprolide Acetate (For Depot Suspension), Per 3.75 Mg
Injection, Linezolid, 200mg

Injection, Meropenem, 100 Mg

Injection, Milrinone Lactate, 5 Mg

Injection, Moxifloxacin, 100 Mg

Injection, Nesiritide, 0.25 Mg

Injection, Octreotide, Depot Form For Intramusular Injection, 1
Injection, Octreotide, Non-Depot Form For Subcutaneous
Injection, Oprelvekin, 5 Mg

Injection, Omalizumab, 5 Mg

Injection, Ondansetron Hydrochloride, Per 1 Mg

Injection, Pamidronate Disodium, Per 30 Mg

Injection, Palonosetron Hcl, 25 Mcg

Injection, Pegfilgrastim, 6 Mg

Injection, Desmopressin Acetate, Per 1 Mcg

Injection, Oxacillin Sodium, Up To 250 Mg

Injection, Protirelin, Per 250 Mcg

Injection, Phentolamine Mesylate, Up To 5 Mg

Injection, Rasburicase, 0.5 Mg

Injection, Rho D Immune Globulin, Human, Minidose, 50 Mcg
Injection, Rho D Immune Globulin, Human, Full Dose, 300 Mcg
Injection, Rho D Immune Globulin, Intravenous, Human, Solvent Det
Injection, Risperidone, Long Acting, 0.5 Mg

Injection, Sargramostim (Gm-Csf), 50 Mcg

Injection, Somatropin, 1 Mg

Injection, Reteplase, 18.1 Mg

Injection, Tenecteplase, 50mg

Injection, Teriparatide, 10 Mcg

Injection, Thyrotropin Alpha, 0.9 Mg, Provided In 1.1 Mg Vial
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Revenue
Codes

636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636

Procedure Codes

J3246
J3305
J3315
J3350
J3396
J3465
J3486
J3486
J3487
J3530
J7190
J7192-J7199
J7308
J7317
J7320
J7342
J7350
J7501
J7502
J7504
J7505
J7507
J7511
J7513
J7517
J7518
J7520
J8510
J8520
J8560
J8700
J9000-J9001
J9010
J9015
Jo017
J9020
J9031
J9035
J9040

Description

Injection, Tirofiban Hcl, 0.25mg

Injection, Trimetrexate Glucuronate, Per 25 Mg

Injection, Triptorelin Pamoate, 3.75 Mg

Injection, Urea, Up To 40 Gm

Injection, Verteporfin, 0.1 Mg

Injection, Voriconazole, 10 Mg

Injection, Ziprasidone Mesylate, 10 Mg

Injection, Ziprasidone Mesylate, 10 Mg

Injection, Zoledronic Acid, 1 Mg

Nasal Vaccine Inhalation

Factor Viii (Antihemophilic Factor, Human) Per I.U.

Factor Viii (Antihemophilic Factor, Recombinant) Per I.U.
Aminolevulinic Acid Hcl For Topical Administration, 20%, Single Unit
Sodium Hyaluronate, Per 20 To 25 Mg Dose For Intrarticular Injection
Hylan G-F 20, 16 Mg, For Intra Articular Injection

Dermal Tissue, Of Human Origin, With Or Without Other Bioengineer
Dermal Tissue Of Human Origin, Injectable, With Or Without Other
Azathioprine, Parenteral, 100 Mg

Cyclosporine, Oral, 100 Mg

Lymphocyte Immune Globulin, Antithymocyte Globulin, Equine
Muromonab-Cd3, Parenteral, 5 Mg

Tacrolimus, Oral, Per 1 Mg

Lymphocyte Immune Globulin, Antithymocyte Globulin,
Daclizumab, Parenteral, 25 Mg

Mycophenolate Mofetil, Oral, 250 Mg

Mycophenolic Acid, Oral, 180 Mg

Sirolimus, Oral, 1 Mg

Busulfan; Oral, 2 Mg

Capecitabine, Oral, 150 Mg

Etoposide; Oral, 50 Mg

Temozolomide, Oral, 5 Mg

Doxorubicin Hcl, 10 Mg

Alemtuzumab, 10 Mg

Aldesleukin, Per Single Use Vial

Arsenic Trioxide, 1mg

Asparaginase, 10,000 Units

Bcg (Intravesical) Per Instillation

Injection, Bevacizumab, 10 Mg

Bleomycin Sulfate, 15 Units
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Revenue
Codes

636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636
636

Procedures Codes

Jo041
J9045
J9050
J9055
J9060
J9065
J9070
J9093
J9130
J9150-J9151
J9160
J9170
J9178
J9181
J9185
J9200
J9201
J9070
J9093
J9130
J9150-J9151
J9160
J9170
J9178
J9o181
J9185
J9200
J9201
J9202
J9206
J9208
J9209
J9211
J9213-J9219
J9245
J9265
J9266
J9268
J9270
J9280
J9293
J9300
J9305
J9310
J9340

Description

Injection, Bortezomib, 0.1 Mg
Carboplatin, 50 Mg

Carmustine, 100 Mg

Injection, Cetuximab, 10 Mg

Cisplatin, Powder Or Solution, Per 10 Mg
Injection, Cladribine, Per 1 Mg
Cyclophosphamide, 100 Mg
Cyclophosphamide, Lyophilized, 100 Mg
Dacarbazine, 100 Mg

Daunorubicin

Denileukin Diftitox, 300 Mcg

Docetaxel, 20 Mg

Injection, Epirubicin Hcl, 2 Mg
Etoposide, 10 Mg

Fludarabine Phosphate, 50 Mg
Floxuridine, 500 Mg

Gemcitabine Hcl, 200 Mg
Cyclophosphamide, 100 Mg
Cyclophosphamide, Lyophilized, 100 Mg
Dacarbazine, 100 Mg

Daunorubicin

Denileukin Diftitox, 300 Mcg

Docetaxel, 20 Mg

Injection, Epirubicin Hcl, 2 Mg
Etoposide, 10 Mg

Fludarabine Phosphate, 50 Mg
Floxuridine, 500 Mg

Gemcitabine Hcl, 200 Mg

Goserelin Acetate Implant, Per 3.6 Mg
Irinotecan, 20 Mg

Ifosfamide, 1 Gm

Mesna, 200 Mg

Idarubicin Hydrochloride, 5 Mg
Interferon

Injection, Melphalan Hydrochloride, 50 Mg
Paclitaxel, 30 Mg

Pegaspargase, Per Single Dose Vial
Pentostatin, Per 10 Mg

Plicamycin, 2.5 Mg

Mitomycin, 5 Mg

Injection, Mitoxantrone Hydrochloride, Per 5 Mg
Gemtuzumab Ozogamicin, 5Mg
Injection, Pemetrexed, 10 Mg

Rituximab, 100 Mg

Thiotepa, 15 Mg
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Revenue
Codes

636
636
636
636
636
636
636
657
730-739
730-739
770
770
790-799
940
940
940
940
940
940

Procedures Codes

19350

19355

39390

39395

J9600

Q2002
Q4075-Q4077
G0337
G0367
G0368
G0344
90465-90468
C9720-C9721
90465-90468
92507-92508
92700
97597-97598
97605-97606
97810-97814

Description

Topotecan, 4 Mg

Trastuzumab, 10 Mg

Vinorelbine Tartrate, Per 10 Mg

Injection, Fulvestrant, 25 Mg

Porfimer Sodium, 75 Mg

Injection, Elliot

Injection, Acyclo

Hospice Evaluation And Counseling Services, Pre-Election
Tracing Only, Without Interpretation And Report
Interepretation And Report Only, Performed As A Component
Initial Preventive Physical Examination; Face-To-Face Visit
Immunization Administration

High-Energy (Greater Than 0.22mj/Mm2)Extracorporeal Shock
Immunization Administration

Treatment Of Spee

Unlisted Otorhino

Removal Of Devita

Negative Pressure

Acupuncture, One

[(—

am —

“One of the most feared expressions in

modern times is “The computer is down.”

Norman Angustine



